WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED SEp 20 1%

Registration District No.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH -
Primary Registration District NOIOOB Registrar's No. "

31192
7958

State File No..

1. PLACE OF DEATH:

(a)’ County.
(b)) City or town

St., Louls

{If cutaide city or town limits; write “RURAL” nnd noams of township)

() Name of hospital or inatitution:

Mo, Pac. Hospital

2. USUAL RESIDENCE OF DECEASED:
Mo,

(¢} City or town

&Y

(&) County / 7
Louis ¢

St.
{Lf outsids city or town limits, write “"RURAL") !

4316 Chouteau Ave.

(a) State

(If not in hoapital or inatitution, write street number or location) {d} Street No (It rural, give location)
{(d} Length of stay: In hospital or institution /{
(Specify whether || (¢) Ci areign country?. {Yes or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
off RAme.. ABRAM G. LAWRIE .
)| z0. DATE OF DEATH: Montn__Sep't, 4, 2
3. (&) If veteran, 3. (¢) Social Security No. 1948 4 . 20 A
me war N one ‘ year. hour, 3 minnte. L] M
hereby certify that I attended the d d from
D 5. Color o 6. (&) Single, widowed, married, || _Cag 2 v s Caged P Ly &i-
v . N [4) J
.secMale V| oeWhite | [/ aveeaMarried ([0 oo oo Z 10t F
6. {b) Nameof husband or wife—.——_____. 6. (¢} Age of busband or wife if and that death oocurred on the date and“hour stated above. Duration
Constance alive.._OL___years || Immediatg cause of death
7. Birth date of deccased..:._ BT s 29 1869 ———~M ekl
{Moath) {Day) {Year}
8. AGE: Yearg Months Days If legs than one day Duc to |
d 79 S 14 hr. ;
L == Due to Q '
9. Birthplace... Kansas /
{City, town, or sounty) {S1ate or forcign cousitry) c t z < t g c
: Oth dition: .
10. Usnal occupation. L 8L0._Foreman s ey s o S0 e
11. Industry or business MO . Pac . R . R - PRYSICIAN
Major findings: —
E 12. Name Thomgs_Lawrie : . Of operations.......... : Underline
& | 13, Birthplace Scotland7_ the cause to
(G- tge. + (Btata or foreign conntey) Of aut should be
B { 14. Maiden name JEHE Y8the s e L ek
5 15. Birthplace Canada If death was d 1 fill {n the following: =
= - ity vown, ox codaty) (Btato or foreizn conntry) 22. death was due to externs! causes, n the following:
16. (a) Informant Mrs. Constance M., Lawrie (e} Accident, suicide, or homicide (specify)
@ Address. 2016 Chouteau Ave, () Date of occurrence
411. @ ..Burial () Date thereof_2.7.3 (©) Where did {ajury occur? {City o town) (Coun
(Burial, cremation, or ramoval) (Month) (Day) (Year) (d) Didinjury occur in or about home, oa farm, in industrial pl.a.oe in publ:c niac:?
() Place: burial or cremation New St, Marcus Cem,
18. (@) Signature of funeral du-actorKr 1-_383115“5 Mcl‘--c—-' W'hile At WOrk? e _({D?i’ ‘(’?‘ lT’;ﬁ)cﬁ :n.lter~—_’-_-}~-——-
p 4228 S Kingshj ghwa TSR i
ggﬁ 10 1 23, Sigmature (M.D. orotherk. ..
9. .. - = -~ -
19 (@) (Date received local reguu-u) {Aegistrar’s signatiare) Address. ¢.-21: 0 )—' ‘S,‘(’ M Date signed..f_l_g_.yg

(Licensed Embalmer’s Staternent on Roverse Side)




STATEMENT BY LICENSED EMBALMER

> - . ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No i

ﬁormng under my personal supervision. ‘
Signed \%"i % : %}W

Licensed Embalmer No H 20 7

R P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply witl
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




